FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE

State

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of

1999

DIVISION OF CORPORATIONS

04-26-1999 90214 038 ***]

DOCUMENT # P98000071748

1. Corpor:ition Name

NORTH AMERICAN CRANE BUREAU GROUP. INC.

Principal P ace of Business Mailing Address

217 NORTH WESTMONTE DRIVE SUTE 3019
ALTAMONTE SPRINGS FL 32714

217 NORTH WESTMONTE DRIVE SUITE 3019
ALTAMONTE SPRINGS FL. 32714

VAR AR

_ DO NOT WRITE IN TH.IS SPACE

Apr 26,1999 8:00 am
ecretary of State

50.00

WA

3. Date Incorporated or Qualifed
10/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l EI 5‘? - 353 448 (o Not Applicable
ite, Adt. #, etc. Buite, Apt. #, etc. . iti
Suite, Adt. #, etc p 5. Gertifcate of Status Desired [ $8.75 Additional
E ;} Fee Reyuired
City & State City & State 6. Electicn Campaign Financing O $5.00 t4ay Be
E] EI Trust Fund Contribution Added tc Foas
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
. |2_5| 29 m Persor al Property Tax. Yes |JNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registercd Agent
81| Name
BULL, STEPHEN M 82| Sireet Acdress (P.O. Bo» Number is Not Acceptabie)
reet Acdress (P.O. Box Number is Not Ac
111 NORTH ORANGE AVENUE SUITE 1700 i
ORLANDO FL 32801 83
84| City FL ‘as Zip Cxde

_11. Pursuant.to.the provisions_of Se ctions 607,0502 amt 607.1508, Florida Staty

les. the above-named ct rporation_submi s_this statement for the purpose of changing ils ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporation’s board of directors. ! hereby accept the apg ointment as reg stered

agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE Signature, typed or printed na na of registered agent and title if applicable. (NCT I Registered Agent signature required when remnstating) DATE
1zZ. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
Tme D [J DELETE 11 TME | DIRECTOR/CHAIRMAN KlChange [ ]Additon
NAME BLANTON, TED L 12 NAME BLANTON, TED L.
sreeranoress| 1452 NORTHRIDGE DRIVE 13STREETADDRESS | 1452 NORTHRIDGE DRIVE
CITY. ST-2 LONGWOOD FL 1sov-stzk | TONGWOOD, FF
TITLE D [] DELETE 21 TILE DIRECTOR [ Change ] Addiion
NAME CRISPELL, JOSEFH R 22NE ELANTON, TED L. JR.
smeeranoress| 1579 NORTH RIDGGELAKE CIRCLE 2ISTREETADDRESS | 11 (0 MEADOW BLVD.
CITY-ST-ZP LONGWOOD FL 24 CITY- 5T 21 SANEORD 29771 ]
TLE D [ DELETE 31TE _?‘EO /PRE’S_IiL}j:Iﬁ‘“ i [JChange X Addition
NAME CLOSSON, BRADLEY D 3.2 NAME BLANTON, TFED L.
streeTanoress| 1057 CALLE MESITA 33STREETADDRESS | | 459 NORTHRIDGE DRIVE
CITY-ST-2P BONITA CA 91902 34.CITY- 57-ZIP 1.ONGWOOD —FT a
me D [ DELETE 41 TTLE i‘XECUTIV‘;‘.j\?;’ ClcChange ] Addition
NAME BLANTON, DIANA § 4 ZNANE (RISPELL, JOSEPH R
streeTaocress| 1452 NORTHRIDGE DRIVE s3sTREETADDRESS | 1579 NORTH RIDGELAKE CIRCLE
CITY-81-2IP LONGWOQD FL 44 CITY-ST-ZP 1.ONGWOOD., _Fi
TITLE O DELETE 5ATHLE EXECUTIVE VP T Change E]Addix‘m
NAME SENAVE CLOSSON, BRADLEY D.
STREET ADDRE: § SOSTREETADDRESS) 1057 CALLE MESITA
CITY-ST-ZIP 54 CTY-ST-2IP BONTTA-— 04 01002
e Ooeere  Jerime ECECUTIVE VP/SEC/TREASURER LIChange  CRddion
NAME BINAE BLANTON, DIANA S.
STREET ADDRE: S SASTREETADORESS | 1 4,52 NORTHRIDGE DRIVE
CiTY-3T-21P 6.4 CITY-§T-ZiF 1 ANCLINOD

El
14. | hereby certify that the informatin supplied with this filing does nat qualify fo- the exemption stated in Section 119.07:3)(), Florida Statutes. | further certify that the infrmation

indicate 1 on this annual report 0° supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un der oath; that | ém an
officer cr director of the corporat on or the receivir or trustee empowered to execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appears in

Block 1:2 or Block 13 if changéd, or on an‘attachmgj} with an 3 dress, with all other like empowered.

o] ' ? /4
y, , %/ 2
vt
'NATU 3E AND TYPED OR 7 RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Hofos

0070008

Date Jayvme Phol

na #

CR2E034 (11/98)

it i o e
e E - _—— PR o




